No. 300
10.48

s

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED JUR 14 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

b .
REG. DIST. NO. _3_1.8_ PRIMARY REG. DIST. Pﬂm Registrar's Na__.5..2;.4._6__

19042

State File

‘{|. Enter only cnecause per

line for {8}, (b}, and {(c}

*This does not mean
the mode of dying, such
ax heart fallure, asthenia,
etc. It meana the dis-
eaue, injury, or complica-

1. DISEASE OR CONDITION

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lastitgtion: residence befors
a. COUNTY a. STATE R b. C(‘JIJNTYE ; . -dm/ on).
B. CITY {11 eytatd limits, writs RURAL and g ¢. LENGTH OF || e cTY . o
R oy s corpurata Limif . [} t.n:n'.hin) £TAY tio thia place) OR . d. ?{:‘*‘s;lg’ﬂ‘“ M:}nuﬂn:ial.;:;
TowN  St.. Louis Towr gSt.._Lounis il D
d. FULL NAME OF (If not is bospital or § lon. give streot add locath o STREET (1t rursl, give location)
3 HOSPITAL OR not ar 0 ¥e slreot or E ADDRESS rurs o
! INSTITUTION D, O, A G i
3. NAME OF a. (First) b. {(Middle) c. (Last)
DECEASED
(Typeor Print)  Apanias M. Marshall
5, SEX J 6. COCLOR OR RACE | 7 MARR\FIJ%B ISEQ%R bE‘ISRRIED 8. DATE OF BIRTH 9. :.Gsl;ind:m-n n:: lﬂ::ll | YEAR | * UNDER U WES.
|- (Bpeciiy) it ) on Dan Houm | Min.
Male Negro arried Aug, 26,1880 | 76 g '
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE . _ 12 CITI
done d: muoat of working life, ovhi! :;d':::i) DUSTRY {City and Stete o F““" c““"’/ I N%Eh\"?FWHAT
etired R.R. None Clarksville, Tenn. | U.S5 4.
138, FATHER'S NANE 13b, MOTHER'S MAIDEN NAME 14."NAME OF HUSBAND OR WIFE
v . L3 "
Unknown UNKNOWN _ | X
15. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or unknown) | (I yes. xive war or dates of sorvice) U NO.
No ————————— nknown B
18, CAUSE OF DEATH MEDIC INTERVAL BETWEEN

ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (o3

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

rige {0 the above cause (a) slattig ~
DUE TO (¢) /

tion which caused death,

the underlying cause last,
1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bui not
related Lo the direase or condition causing death.

20, AUTOPSY? o,

19a. DATE OF OP'FI%‘N 19b. MAJOR FINDINGS OF OPERATION
: '3 3 [7’ X YES D NO ,E]

21a, ACCIDENRT (Bpecify) 21b. PLACEOF INJURY (e.a..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)/ 4

SUICIDE homa, farm, factory. sireat, olfice bidy., o1a.}

HOMICIDE
21d. TIME (Meonts) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?

oF WHILEAT[—] NOT WHILE

INJURY @ | “WoRrk AT WORK —

alive on

22. | hereby certify Vthat I atlended the deceased from

19 that I last saw the deceased

I | to s ’
, 19____, and tha! dguth occurred at DL%SJ from the cauzes and on the date stated above.

-ﬂ 23b. ADDRESS

2

13__/Fo0

BhoA 16457

i o

NAME OF CEMETERY OR CREMATORY
LY - -
n_Park

| 249, LOCATION (Oity, town, or county) (Statf)

Berkley, Missouri

SIGNATURE

R ..’. . ° :
V Il e T2 B3 G A

r; (Licensed Embalmet’s Stutement on Reverse

& D S

7. FHNERAL nuy TOR'S S1GNATURE

ADORESS

)
Ay 3 ) A »

Hde)



—
» 3, Y ~

Moo L STh'fEMENT BY .LICENSED EMBALMER

RS T
’ h

I hereby certify that the"body whose name is recorded .on the reverse side of this certlhcate was einba

4 “"\“. -» ’ - .

By me, Or By ... FETRETTTRRR S , Student Embalmer No.............

4

" working under my personal supervision..

Student ... iiiciiaaaeaaas

EBignature of Student Embalmer * i .

~ ' l ': Licensed Embalmer‘Nﬁﬁ;

Lo P. O. Addres% ...... /"‘!’ ......

.Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the . above constitutes grounds for revocatlon of llcense) s

If embalmed by a STUDENT, he also’shall sign in his OWN handwriting.

J¥ this bedy is not embalmed, fact should be so stated above. L

- . A T



